Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code i Expectancy Date
Modifiers Max Fee Rate? Types
01, 03, 04, 05, 06, 07, 08, 11, 12
SHOULDER SLING OR VEST DESIGN, ABDUCTION RESTRAINER, WITH OR WITHOUT 04, 05, 17, 24, + 93,04, 95,45, 07,08, 14, 12,
A4566 |5\ ATHE CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/SeeEs 6Months  INotinRate] oo oy 27 7g [ 20140401 [ 13,14, 31,32, 3732 49,50, 54, 71,
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND 0103 01 05 06, 0708 11 12 13
A5500  |SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE MANUFACTURED TO ACCOMMODATE RT, LT Y/$7311 | 1PER YEAR |NotIn Rate| 05,24,25,53 [ 20080701 |4 % 24 25 26 1, 18 4 12 75
MULTI-DENSITY INSERT(S), PER SHOE ol €220 8K Gith b s T
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND 0L 03,04 05 06. 07,08 11 12. 13
A5501  |SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT'S FOOT (CUSTOM MOLDED RT, LT Y /$17555 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 |°% 93 04,05, 06,07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
SHOE), PER SHOE
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE- SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
A%503 " [|NLAY SHOE OR CUSTOM-MOLDED SHOE WITH ROLLER OR RIGID ROCKER BOTTOM RT, LT N/$2062 | 1PERYEAR |NotlnRate| 05,24,25,53 | 20080701 |y, "1 35 33 49, 50,54, 71, 72
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
AS504 | |NLAY SHOE OR CUSTOM-MOLDED SHOE WITH WEDGE(S), PER SHOE RT. LT N/$29.62 | 1 PERYEAR INotIn Rate| 05,24, 25,53 | 20080701 | ™), "5 '35 a3 49 50, 54, 71, 72
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASB05 i\ AY SHOE OR CUSTOM-MOLDED SHOE WITH METATARSAL BAR, PER SHOE RT,LT NEZEE | PERTEAR [Nelsln REie| 08, 21 22, 88 || AW |0 o e e a7, 2
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASB06 1|\ AY SHOE OR CUSTOM-MOLDED SHOE WITH OFF-SET HEEL(S), PER SHOE RT.LT N/$29.62 | 1PERYEAR [NotInRatef 05,24, 25,53 | 20080701 | ™) "31 35 ‘33 49 50, 54, 71, 72
FOR DIABETICS ONLY, NOT OTHERWISE SPECIFIED MODIFICATION (INCLUDING FITTING) Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASS07 | OF OFF-THE-SHELF DEPTH-INLAY OR CUSTOM-MOLDED SHOE, PER SHOE RT,LT PA 1 PER YEAR |NotIn Rate| 05, 24, 25, 53 14, 31, 32, 33, 49, 50, 54, 71, 72
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT FORMED, MOLDED TO FOOT
AFTER EXTERNAL HEAT SOURCE OF 230 DEGREES FAHRENHEIT OR HIGHER, TOTAL oL 03,04, 05. 06. 07, 08, 11. 12. 13
AS512  |CONTACT WITH PATIENTS FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4 INCH RT, LT N/$531 | 3PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [ 732455 26 7, %6 2 12, 15
MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH MATERIAL OF SHORE A 40 +31,32,33, 49,50, 54, 7L,
DUROMETER (OR HIGHER), PREFABRICATED, EACH
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM MOLDED FROM MODEL OF
PATIENT'S FOOT, TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASSI3 || AYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER OR HIGHER, ME Y/$25.58 | 3PERYEAR [NotIn Rate| 05,24, 25,53 | 20080701 | ™) "31 35 ‘33 49, 50, 54, 71, 72
INCLUDES ARCH FILLER AND OTHER SHAPING MATERIAL, CUSTOM FABRICATED, EACH
ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT INTERFACE, ALL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
KO872 | cOMPONENTS, REPLACEMENT ONLY, EACH RT.LT N/3$81.89 2YEARS - [NotinRatef .o o3 77 7g | 20090101 | ", 31 35 33,49, 50, 54, 71, 72
CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT
1PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0112  |SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM Y /$2,062.42 NotInRate| 25,53 20080701
LIFETIME 14,33, 49, 50, 71, 72
FABRICATED
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH OR
L0113 |WITHOUT SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND Y /$60.28 1YEAR [NotinRate| 2553 20090101 |01 03 04,05, 06,07, 08,11, 12, 13,
14,33, 49, 50, 71, 72
ADJUSTMENT
CERVICAL, FLEXIBLE, NON-ADJUSTABLE, PREFABRICATED, OFF-THE-SHELF (FOAM 04, 05,15, 17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
w55 ey N/ $14.99 1YEAR  [NotIn Rate] 24, 25%53, 77, | 20m0100 |2 2 e 4 T 7
L0130 |CERVICAL, FLEXIBLE; THERMOPLASTIC COLLAR, MOLDED TO PATIENT N/$297.34 1YEAR  |Notin Rate| 94 9% 17241 55085701 [OL: 9%, 04, 05, 06,07, 08, 11,12, 13,
’ ’ : : 25,53, 77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
04,05, 15, 17
, 00 & 2 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0140  |CERVICAL, SEMI-RIGID; ADJUSTABLE (PLASTIC COLLAR) N/ $33.73 1YEAR  |NotIn Rate| 24, 25%853, 77,| 20080701 [ 0 e 50 4. 71 72
CERVICAL, SEMI-RIGID; ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0150 |\ ANDIBULAR/OCCIPITAL PIECE) N/$62.54 LYEAR  NotinRate| oo o5 27 7g | 20080701 |, 31 32 33, 49, 50, 54, 71, 72
04, 05, 15, 17
CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT, 0\h 5 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0160 | o AGRIGATED OFF THE-SHELF N/ $114.93 1YEAR |NotIn Rate| 24, 25%53, 77,| 20140100 [ 8 e e 7 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0170  |CERVICAL COLLAR; MOLDED TO PATIENT MODEL N/ $553.58 1YEAR  [NotinRate| o o7 S| 200s070n (O % e L 72
04, 05, 15, 17
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE, PREFABRICATED, 008, £ 1l 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0172 |Gt ereLE N/ $71.44 1YEAR  |Notin Rate| 24, 25% 853, 77,| 20140101 [ 0 D e 50 a4 71 72
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04, 05, 15, 17
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC 05, 15,17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0174 |EXTENSION, PREFABRICATED, OFF-THE-SHELF N/$20613 | 1YEAR INotinRatef 24, 25% 853’ 77, 20040101 1744 31 32,33, 49, 50, 54, 71, 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0180 |CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE N/$38231 | 1YEAR |NotinRate| 5o oo 77 50| 2o0so7on |4 0% 0 e o
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0180 [~ERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES) N/$252.14 1YEAR  INotinRatef . oo 47 2g'| 20080701 |7\ "21 32 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0200 | -ERVICAL BARS, AND THORACIC EXTENSION N EZEE20 LYEAR  NotinRate| op o3 77 7g | 20080701 |, 31 32 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0220  |THORACIC, RIB BELT; CUSTOM FABRICATED N/$11072 | 1YEAR |NotinRate| 50 o> 77 20| zoosoron |4 0% P B0 O o
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 15, 17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0450 [2GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, N/$13060 | 1 YEAR |NotinRatef , . g .| 20140101 | ™) "a) 3533, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0452 [2GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM N/$257.17 | 1 YEAR |NotinRatef . oo o g'| 20080701 | ™)\ "a) 3533, 49, 50, 54, 71, 72
FABRICATED
TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE
SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0454 INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER N/ $347.99 1 YEAR Not In Rate 77 20140101 1431 32 33 49. 50. 54 71 72
STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, T T
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE

L0455 SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N /$199.99 1 YEAR Not In Rate 04, 15%;'7’ 53, 20140101 O1:,L‘(‘JSéfélég5é§6‘,‘87é(()38§:1%32%213,
INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER T Tm Tmom e e
STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR
PANEL AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS
GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0456 [oRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS N e ) 1 YEAR  [Notin Rate 77 20140101 1) 1731, 32, 33, 49, 50, 54, 71, 72
AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR
PANEL AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0457 [SROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY N/$328.00 1YEAR  [NotIn Rate 77 20140101 11 31, 32, 33, 49, 50, 54, 71, 72
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE
L0458  |SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK MOTION IN N/$596.41 | 1 YEAR [NotinRate
THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS
PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE
SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK

L0460 MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH N/ $596.41 1 YEAR Not In Rate 04, 15%;'7’ 53, 20140101 O11233343253264875885:17;'27213
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES o TmTm omemm e
STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT,
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE

L0462 SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK N / $596.41 1 YEAR Not In Rate (::_) 052 ]%77 27‘:3 20080701 011233343353364875885:17i27213
MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH T o e

IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM

L0464 |SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK N/$59641 | 1 YEAR |NotIn Rate 2‘;’ %2 1777 27‘;’ 20080701 O1ifséf4égséso6"‘87588;1%112%213’
MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS 58,77, 31, 32,33, 49, 50,54, 74,
PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN
SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0466 [\\TERVERTEBRAL DISKS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, NASETSa | VEAR ) N R 7 20140101 |71, 31 32, 33, 49, 50, 54, 71, 72
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Lo467 SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$231.00 1YEAR Not In Rate 7 20140101 14,31, 32,33, 49,50, 54, 71,72

INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM
SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY
PELVIC, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0468 |\ SAGITTAL, AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO NOERREE || L AR e (R 77 20140101 11 1731, 32, 33, 49, 50, 54, 71, 72
REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM
SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0489 |pE| vic, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION N/$421.00 1YEAR  [NotinRate| =7 g 20140101 ) 1 "31 32, 33, 49, 50, 54, 71, 72
IN SAGITTAL AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF

TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO SCAPULA, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND
LATERAL FRAME PIECES, ROTATIONAL STRENGTH PROVIDED BY SUBCLAVICULAR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0470 [-XTENSIONS , RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND N/$534.98 | 1 YEAR INotinRate| )0 oo 27 g [ 20080701 (75, "3 32,33, 49, 50, 54, 71, 72
TRANSVERSE PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
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TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR & LATERAL FRAME
EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR

COMPONENTS (ONE PUBIC & ONE STERNAL), POSTERIOR & LATERAL PADS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0472 [sTRAPS & CLOSURES, LIMITS SPINAL FLEXION, RESTRICTS GROSS TRUNK MOTION IN N/$329.19 1 YEAR  INotinRate| o5 o5 77 7g | 20080701 [, 31 30 33, 49, 50, 54, 71, 72
SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES FITTING & SHAPING THE

FRAME, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, W/ MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, 4 0517 20

L0480 |ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N/$1,22815 | 1 YEAR [NotinRate 35' %‘r; | 20080701 01i23éf4égsége£7égaé:1%112%213,
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & +83,77, o Eitg € S 612h B B 1,
TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM
FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL

JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0482 FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, N/$1,371.85 1 YEAR Not In Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,

INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, WITH MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0484 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,481.57 1 YEAR Not In Rate
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS
L0486 FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL STRENGTH IS ENHANCED BY N /$1,663.83 1 YEAR Not In Rate
OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL,
CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM
MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
L0488 JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS N/ $1.239.64 1 YEAR Not In Rate 04, 05, 17, 24,
FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, D
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGID PLASTIC SHELL, WITH

OVERLAPPING REINFORCED ANTERIOR, WITH MULTIPLE STRAPS & CLOSURES,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION & TERMINATES AT OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0490 [BEFORE THE T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, N/$1,049.59 | 1 YEAR INotinRatel ;o o5 77 7| 20080701 |y, 51 35 33, 49, 50, 54, 71, 72
ANTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL & CORONAL

PLANES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0491 EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/ $472.20 1 YEAR Not In Rate
GROSS TRUCK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR

L0492 |EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/$47220 | 1 YEAR [NotIn Rate g;’ %‘Z 1777 27‘;’ 20080701 O1i23éf4é§5é§621§7588521’7112’7213’
GROSS TRUNK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH » 93,71, »31,32,33, 49,30, 54, 71,

IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES 04, 05, 15, 17,

L0621  |MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE N/ $65.58 1YEAR  |Notin Rate| 24, 25, 53,77, | 20140101 01igaéf4égsége£7égaé :1% 112%213'
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 78 pEREARE S g T
SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES 04, 05, 15, 17,

L0622 |MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE N/$173.99 | 2YEARS |Notin Rate| 24, 25,53, 77,| 20080701 Olijzlo“égség%sggsé 21%112%213’
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED 78 P30 32 339,49, 99, 54, 14
SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMI- o4 05 15 17
RIGID PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE o Wi 243, 7 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0623 S ACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS Ni/$89.67 1YEAR  INotIn Ratef 24,25, 53, 77, ] 20140101 | ™) )51 '35 ‘33 49 50, 54, 71, 72
ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 7
SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMIL- 040515 17
RIGID PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE N/ Priced on » 00, 15,17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0624 [SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS Claim 2 YEARS  |Notln Rate) 24, 25, 53,77, [ 20060101 | ™, ") '35 33 49, 50, 54, 71, 72
ABDOMEN DESIGN, CUSTOM FABRICATED 78
LUMBAR ORTHOSIS, FLEXIBLE, PROVIDES LUMBAR SUPPORT, POSTERIOR EXTENDS
FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO 04, 05, 15, 17,

L0625 |REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY N/ $44.78 1YEAR  [Notin Rate| 24, 25,53, 77,| 20140101 01i‘c‘>3éf4é§5é§e‘,‘§7égsé 219112%213’
INCLUDE PENDULOUS ABDOMEN DESIGN, SHOULDER STRAPS, STAYS, 78 195 95 99, 49, 95, 54, (5,
PREFABRICATED, OFF-THE-SHELF
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),

POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS,

L0626 |CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS N/ $63.38 1YEAR  |Not In Rate| %% 1757 17; 53,1 20140101 01i23é34525526"137588;1%112%213’
ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ’ +31,32,33, 49,50, 54, 71,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,

L0627 |INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, N/$113.88 | 2YEARS [NotIn Rate| °* 175; 17; 53,1 20140101 Olifé34525526"187588;1%112%;3'
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, : n Sl € &b Akch & L
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE
LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA, 04, 05, 15, 17,

L0628 |PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/ $63.38 1YEAR  |NotIn Rate| 24, 25, 53,77, | 20140101 0i;’ifggsé;’6437588;19112%213’
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, 78 191 92,99, 49,50, 54, 7L,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA, , 04, 05, 15, 17,

L0629 |PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/Pricedon | 5 verrs  |Notin Rate| 24, 25, 53, 77, | 20060101 [O% 03 04 05, 06,07, 08, 11,12, 13,
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, Sl 78 i €l B2 S A2k Eth 45 75, (72
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED
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L0630

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Modifiers

Max Fee

N /$131.70

2 YEARS

Rate?

Not In Rate

Types

04, 15, 17, 53,
77,78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0631

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-
9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING,
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N/ $834.70

2 YEARS

Not In Rate

04, 15, 17, 53,
77,78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0632

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-
9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING,
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

N / Priced on
Claim

1YEAR

Not In Rate

04, 05, 15, 17,
24, 25,53, 77,
78

20060101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0633

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N/ $233.17

2 YEARS

Not In Rate

04, 15, 17, 53,
77,78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0634

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S),
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER
STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

N / Priced on
Claim

1YEAR

Not In Rate

04, 05, 15, 17,
24, 25,58, 77,
78

20060101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0635

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDE
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

N /$812.49

1 YEAR

Not In Rate

04, 05, 15, 17,
24, 25,53, 77,
78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0636

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, CUSTOM
FABRICATED

N /$1,102.38

1YEAR

Not In Rate

04, 05, 15, 17,
24, 25,58, 77,
78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0637

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL
FRAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING,
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N/ $848.84

2 YEARS

Not In Rate

04, 15, 17, 53,
77,78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL 04, 05,15, 17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0638 FRAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$1,072.43 1YEAR Not In Rate| 24, 25, 53, 77, | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISCS, INCLUDE STRAPS, CLOSURES, MAY INCLUDE PADDING, 8
CUSTOM FABRICATED
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, 04. 15.17. 53 L G5, G, 6 615, @7, @88, 113, 412, 68

L0639 OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING N /$280.68 2 YEARS Not In Rate ! 77' 78' "| 20140101 i4 :’31 :’32 :’33 4119 éO é4 %1 %2 '
CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE, ’ o T T T Em e
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,

BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,

L0640 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, PRODUCES INTRACAVITARY N/ $850.83 1 YEAR Not In Rate gj (2)2 ég ;; 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL STRENGTH IS : T e 14, 31, 32, 33, 49, 50, 54, 71, 72
PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, CUSTOM 8
FABRICATED
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),

POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY 04, 05, 15, 17,

L0641 PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, N/ $49.29 1 YEAR Not In Rate| 24, 25, 53, 77, | 20140101 011233](_)43253264375885217:27;3
CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS 78 T T
ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L 1 TO BELOW L-5 VERTEBRA, PRODUCES 04, 05, 15, 17,

L0642 INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, N/ $49.29 1 YEAR Not In Rate| 24, 25, 53, 77, 20140101 O11233543253264875885:17;27213
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, 78 T Tm T m e e
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 04, 05, 15, 17,

L0643 PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/ $79.25 1 YEAR Not In Rate| 24, 25, 53, 77, | 20140101 011233343253264875885217:27;3
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER 78 T T
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T- 04, 05, 15, 17,

L0648 9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N /$130.78 1 YEAR Not In Rate| 24, 25, 53, 77, 20140101 O11233543253364875885:17;27213
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, 78 T TmTmom e e e
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

LOC PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL NI 2E 1 YEAR Not In Rate 77,78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL 04, 15, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0650 f-p AME/PANEL(S), PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$420.19 1YEAR  [NotinRate| =" 47 g 20140101 1714 31 32, 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING,

SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES 04 16 17 53 o1 03,04 05. 06. 07,08, 11. 12,13
L0651  |INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, N / $453.00 LYEAR  [NotinRate[~* 2> 2% 5| g01a0101 [O4 %5 M55 20, 07, 76 2 1 S
OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING : o &l EPy Eich alth E1h B Tk
CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO), ANTERIOR-POSTERIOR- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0700 [, ATERAL CONTROL, MOLDED TO PATIENT MODEL (MINERVA TYPE) N/$1,449.87 [ 3YEARS |NotinRatef o o - 2g'| 20080701 | ") "a) 55 "33 49, 50, 54, 71, 72
CTLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL, WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0710 | \NTERFACE MATERIAL (MINERVA TYPE) N/$1,634.41 | 3YEARS |NotinRate| ;o o5 77 2| 20080701 |, a1 '35 33, 49, 50, 54, 71, 72
L0810 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO JACKET VEST N/$1,997.14 | 3YEARS |Notin Rate 2‘;’ (:3?3 1777 27‘;’ 20080701 21,22, 23
i 04, 05, 17, 24,
L0820 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO PLASTER BODY JACKET N/$97009 | 3YEARS |NotinRate| "> ~" 2| 20080701 21,22, 23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO MILWAUKEE TYPE 04, 05, 17, 24,
10830 [ooriioe N/$109135 [ 3YEARS |NotinRate| oo 'ox 20 70| 20080701 21,22, 23
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE
LOB59 |Gy TEMS. RINGS AND PINS. ANY MATERIAL N/$1,002.35 [ 3YEARS |NotinRate| 09, 10,31, 33 | 20120901 21,22, 23
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0970 | THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), CORSET FRONT N/ $55.89 LYEAR  [NotinRate] 5 > S| 20080701 [ 20 0 0 o e
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0972 |LUMBAR-SACRAL-ORTHOSIS (LSO), CORSET FRONT N/ $54.84 L1YEAR  [NotinRate| o' o7 S| 200s070n (00 % e a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0974 |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), FULL CORSET N/$91.22 LYEAR  [NotinRate[ ' > 50| 20080701 |1 20 0 0 0 e
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0976  |LUMBAR-SACRAL-ORTHOSIS (LSO), FULL CORSET N/$91.22 1YEAR  [NotinRate| o' o7 S| 200s070n (00 % e a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0978  |AXILLARY CRUTCH EXTENSION N/$210.89 1YEAR  [NotinRate| o o7 | 200s070n (O % e a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0980 |PERONEAL STRAPS, PREFABRICATED, OFF-THE-SHELF, PAIR N/$7.29 1YEAR  [NotinRate| ,o' o7 Jo| 20140101 [O0 % M L 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0982 |STOCKING SUPPORTER GRIPS, PREFABRICATED, OFF-THE-SHELF, SET OF FOUR (4) N/$7.29 LYEAR  |NotinRate| 5o o2 77 50 | 20ma010n |00 % 0 o o ed 71 72
05, 15, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0984 |PROTECTIVE BODY SOCK, PREFABRICATED, OFF-THE-SHELF, EACH RT, LT N/$47.59 | 3PER YEAR [Notin Rate| ' . oo 20140101 [ 0 o 0. a1 72
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0999 |ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT o 2YEARS  |NotinRatef ' 20 S| 2oomoror |2 e 72
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO) (MILWAUKEE), INCLUSIVE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1000 |5F FURNISHING INITIAL ORTHOSES, INCLUDING MODEL N/$1,21578 | 3YEARS |NotinRate| ;o o5 77 7| 20080701 |, 51 35 33, 49, 50, 54, 71, 72
CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER, INFANT SIZE, 1PER3 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1001 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT N/$808.00 | \onTHs [NOt!nRate] 05,24,25,53 [ 20080701 |, ") '35 33 49, 50, 54, 71, 72
TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1005 fApjuSTMENT N/$2602471 1YEAR  [NotinRate| ;o oo 77 7| 20080701 |, a1 35 33, 49, 50, 54, 71, 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1010 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; AXILLA SLING RT, LT N/ $48.61 L1YEAR  [NotinRate| Lo o o7 S| 200s070n (O % e L 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11020 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD RT, LT N/ $48.61 1YEAR  [NotinRate| ,o' o7 Jor| 200s070n (O % M a1 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1025 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD, FLOATING RT, LT N/$123.04 1YEAR  [NotinRate| o o7 S| 200s070n (O % e L 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11030 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR BOLSTER PAD RT, LT N/ $54.84 L1YEAR  [NotinRate| ,o' o7 Jor| 20080701 (O % M L 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1040 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR OR LUMBAR RIB PAD RT, LT N/ $53.51 1YEAR  [NotinRate| o o7 S| 200s070n (O % e L 72
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Procedure Allowable or Purchase Life In NH Allowable Effective
Code Full Description Additional Policy Information Reql'Ji.red PA Needed / Expectancy Facility Provider Date Allowable Place of Service
Modifiers Max Fee Rate? Types
L1050 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; STERNAL PAD N/ $60.78 1YEAR  [Notin Rate g‘;" %Z 1777 27‘;’ 20080701 Oliféf“‘ég‘sé;s"‘;gggé :‘1%11‘2%213'
L1060 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; THORACIC PAD RT, LT N/ $54.84 1YEAR  [Notn Rate 2‘; %53 1777 27‘;’ 20080701 015:2fg;sé;’ig‘gg‘sé il% 11‘2%213*
L1070  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; TRAPEZE SLING N / $50.60 1YEAR  [Notin Rate g‘;" %Z 1777 27‘;’ 20080701 Oliféf“‘ég‘sé;s"‘g‘gg% :‘1%11‘2%213’
11080 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; OUTRIGGER N/$22.15 1YEAR  [Notin Rate 2‘; %2 1777 27‘;’ 20080701 °1iff,3g5352,552,6;,8,74-,385 il% 11‘2%213*
e e P e P s
L1090 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR SLING RT, LT N/ $64.62 1YEAR  [Notin Rate 2‘; %2 1777 27‘;’ 20080701 °1iff,3g5352,552,6;,8,74-,385 il% 11‘2%213*
L1100 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER RT, LT N/$10543 | 1YEAR |NotinRate g‘;’" %‘Z 1777 27‘:3’ 20080701 Olizaéf""ézségs&giég% :'1%11'2%213’
1o Q%EglE%NTSoTF?ACTEﬁTO '\c/l')oRDsEcLouo&s ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER, - /516020 | 1vEAR  INotm Rat 24; (:35:33 1777 274;, ~003070L 01i2‘3é5%52'552‘6‘,18‘758‘8511%5‘2%;3,
L1120 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; COVER FOR UPRIGHT, EACH N/ $24.26 1YEAR  [Notin Rate 2‘;’" %‘Z 1777 27‘;’ 20080701 01izaéi4ézsége£'7ég’8é :’1;11'2;;3’
00 gl;_orﬁggllg-gl;ll\:lsAR-SACRAL-ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL N /510546 | 1vEAR  |Notm Rate 24; %2 1777 274;, 20080701 o1ifvsé5‘4525530'6;‘8‘7538;‘1%11‘2%213,
11210 |ADDITION TO TLSO, (LOW PROFILE): LATERAL THORACIC EXTENSION RT, LT N/$312.66 1YEAR  |NotIn Rate g‘;’" %‘Z 1777 27‘;' 20080701 Oliféf“"ég'sége&giégf’é 2’1;11'2;;3’
L1220  |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC EXTENSION RT, LT N/$143.42 | 1YEAR |NotinRate 2‘;’” %2 1777 27‘;’ 20080701 o1i2‘3é2452552‘6‘,‘8‘75385 il% 11‘2%213’
11230 |ADDITION TO TLSO, (LOW PROFILE):; MILWAUKEE TYPE SUPERSTRUCTURE N/$36473 | 1YEAR |NotinRate g‘;’" %‘Z 1777 27‘;' 20080701 Oliféf“"ég'sége&giégf’é 2’1;11'2;;3’
L1240 |ADDITION TO TLSO, (LOW PROFILE); LUMBAR DEROTATION PAD RT, LT N/$78.16 1YEAR  [Notin Rate 2‘;’” %2 1777 27‘;’ 20080701 o1i2‘3é2452552‘6‘,‘8‘75385 il% 11‘2%213’
L1250 |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR ASIS PAD RT, LT N/ $47.39 1YEAR  [Notin Rate g‘; %z 1777 27‘:3' 20080701 °1i23gf,45255§’,6;§,7g§f35 2’1;11’2;;3'
L1260  |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC DEROTATION PAD RT, LT N/$74.64 1YEAR  [Notin Rate g‘; %‘Z 1777 27‘:3’ 20080701 O1i2‘3éf“‘é;ség‘e"‘g‘ggvgé il% 11‘2%;3’
L1270  |ADDITION TO TLSO, (LOW PROFILE); ABDOMINAL PAD N/ $74.64 1YEAR  [Notin Rate g‘; %z 1777 27‘:3' 20080701 °1i23gf,45255§’,6;§,7g§f35 il; 11’2;;3'
L1280 |ADDITION TO TLSO, (LOW PROFILE); RIB GUSSET (ELASTIC), EACH RT, LT N/$75.65 1YEAR  [NotinRate g‘; %‘Z 1777 27‘:3’ 20080701 O1i2‘3éf“‘é;ség‘e"‘g‘ggvgé il% 11‘2%;3’
L1290 |ADDITION TO TLSO, (LOW PROFILE); LATERAL TROCHANTERIC PAD RT, LT N/ $66.57 1YEAR  [Notin Rate g‘; %z 1777 27‘:3' 20080701 °1i23gf,45255§’,6;§,7g§f35 2’1;11’2;;3'
11300 |OTHER SCOLIOSIS PROCEDURE; BODY JACKET MOLDED TO PATIENT MODEL N/$1,03865| 1YEAR |NotinRate g‘; %‘Z 1777 27‘;’ 20080701 01i2’3éf“‘égségs"‘g‘gg‘sé 2‘1;11‘2;213’
11310 |OTHER SCOLIOSIS PROCEDURE; POST-OPERATIVE BODY JACKET N/$1,006.99 | 2 PER YEAR |Not In Rate 2‘;” (:_g 1777 27‘;’ 20080701 °1ii3gff‘g§jr’g§,6;,§,7g§f2 2’1%11’2%213'
L1499  |SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED v PrFifAed o" 1 VARIES [NotinRate g‘; %‘Z 1777 27‘;’ 20080701 01i2’3éf“‘égségs"‘g‘gg‘sé 2‘1;11‘2;213’
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE WITH
L6 |0 G THERWISE GUSTOMIZED TO FIT A SPEGIHC PATIENT BY AN INDIVIDUAL WiTH | RTLT | N/seass | 1YEAR  [NotinRate] 0a,17,53,77 | 20140100 | (5,04 806.07, 06,08, 12,
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (FREJKA COVER ONLY),
610 | ERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT B AN INDIVIDUAL WITH RTLT | N/ss0Se | 1YEAR [NotimRate| 04,17,53,77 | 2omoton |7 P840 06 T 76 T 2 5
EXPERTISE
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Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service

Modifiers Max Fee Expectancy Rate? Types Date

Code

HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (PAVLIK HARNESS),

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1620 [ THERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH R NIET Y20 1YEAR  [NotinRate| 04,17, 53,77 [ 20140101 | ™, "5) 35 33 49 50, 54, 71, 72
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, SEMI FLEXIBLE (VON ROSEN 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1630 I1vpE), CUSTOM-FABRICATED RTLLT | N/$137.09 | 1YEAR  [NotinRate] o5 55 77 7g | 20080701 | 714 31, 3, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1640 |SPREADER BAR, THIGH CUFFS, CUSTOM FABRICATED RT,LT N SETRE LYEAR  NotinRate| o5 o3 77 7g | 20080701 |, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFLED 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1650 [rypE), PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$182.42 1YEAR  [NotinRate| o oo 77 7g [ 20080701 | "y, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1652 AR, ADULT SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT, ANY TYPE R i LYEAR  NotinRate| o o5 27 7g | 20080701 |, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1660 [oREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$7.09 1YEAR  [NotinRate| o o 77 7g [ 20080701 | ™y, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL, % 05 17 24 01 03 04 05 08,0708 11. 12 12
11680 |ADJUSTABLE HIP MOTION CONTROL, HIGH CUFFS (RANCHO HIP ACTION TYPE), CUSTOM|  RT, LT N/$43759 | 2YEARS |NotinRate] o 2217 <% 50080701 |OF 93 04,05, 06,07, 08, 11, 12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1685 |TypE, CUSTOM FABRICATED RT.LT N/$69591 | 2YEARS  [NotinRate] oo o5 77 7g [ 20080701 |, "31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1686 [rypE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$769.53 | 2YEARS INotinRate| o oo 27 g [ 20080701 (™5, "3 32 33, 49, 50, 54, 71, 72
COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS PROVIDING 4 05, 17. 20 0L 03 0405, 0607 08 11 12 13
11690 |ADDUCTION AND INTERNAL ROTATION CONTROL, PREFABRICATED, INCLUDES FITTING Y/$1517.14 | 2YEARS |Not in Rate| 2% 92 1724 1 50080701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
AND ADJUSTMENT
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11700 |LEGG-PERTHES ORTHOSIS, (TORONTO TYPE), CUSTOM-FABRICATED RT, LT N/ $907.90 L1YEAR  [NotinRate| o' o7 S| 200s070n (00 % e a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11710 |LEGG-PERTHES ORTHOSIS, (NEWINGTON TYPE), CUSTOM FABRICATED RT,LT | N/$L00L74 | 1YEAR |NotinRate 0 o050 | 2o0e07on |7 5000 B 0 8t
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11720 |LEGG-PERTHES ORTHOSIS, TRILATERAL, (TACHDIJAN TYPE), CUSTOM FABRICATED RT, LT N/$757.00 | 2YEARS |NotinRate| oo o o 50| 20080701 | % B 04780 T B 2
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11730 |LEGG-PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM FABRICATED RT, LT N/$680.79 | 2YEARS [NotinRate| oo o oS0 | 200m0701 |7 B 0400 0 T B 8
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11755 |LEGG-PERTHES ORTHOSIS, (PATTEN BOTTOM TYPE), CUSTOM-FABRICATED RTLT [ N/$131113 | 1YEAR  [NotinRate| o o7 7o | 200eo70n 4% P08 0 0 8

KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED ITEM THAT HAS BEEN
L1810 TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N / $63.59 1 YEAR Not In Rate| 04, 17, 53, 77 | 20140101
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L1812 |KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $42.68 1YEAR  [NotinRate| °4 25 7 2% | 20naonon | %4 0% M8 00 T 8
KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1820 |pATELLAR CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$r4.11 1YEAR  [NotinRate| o o5 77 7g [ 20080701 | ™1, 31 32 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Lsso (o RT, LT N/ $52.73 LYEAR  |NotinRate| * 0507 2 | 2otaozon |4 0% e e O e 71 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1831 |KNEE ORTHOSIS, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFABRICATED RT, LT N/$106.05 | 1YEAR |NotinRate| * % " 2| zoooror |09 00 T E I 12
KNEE ORTHOSTS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC),
POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED ITEM THAT HAS BEEN
L1832 : ’ RT, LT N/$477.05 | 2YEARS |NotinRate| 04,17, 53,77 | 20140101 [%% 03 04 05,06, 07, 08, 11,12, 13,

TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

14, 31, 32, 33, 49, 50, 54, 71, 72

KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L1833 [o0SITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-THE SHELF RT.LT N/$267.14 LYEAR  [NotinRate| =0 '5q 27 | 20140101 |7y, "9 '35 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L1834 |KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM-FABRICATED RT, LT N/$440.81 | 2YEARS |NotinRate| e oo 77 50| 2o0mo7on |4 0% P 0 O
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Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code i Expectancy Date
Modifiers Max Fee Rate? Types
KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1836 |pREFABRICATED, OFF-THE-SHELF RT.LT N/SB7.70 | 2YEARS [NotinRate] * 55 53 g7 | 20140101 | 744 51 35, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1840 |cusTOM FABRICATED RT, LT N/$3568.62 | 2VYEARS NotinRate| ;5 g3 77 7g | 20080701 |7y, 51 35 33 49, 50, 54, 71, 72
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION 01 03.04. 05 06.07 08 11 12 13
L1843 CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM RT, LT N /$419.46 2 YEARS Not In Rate| 04, 17,53, 77 | 20140101 i4 él éz ég 4’19 50 54 %l %2 '
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TorTm T o emm
TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND 04. 05, 17. 24 L. GF). (4, 65, 65, 67, 68, Q4. 42, 718
L1844 EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT, LT N/ $605.14 2 YEARS Not In Rate 25' 53' 77' 78’ 20080701 i4 :’31 :’32 :’,’3 "19 éO é4 %1 %2 '
CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED T o TT T o Em e
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION 01 03.04.05. 0607 08. 11. 12. 13
L1845 CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM RT, LT N/$621.27 2 YEARS Not In Rate| 04, 17,53, 77 | 20140101 i4 él éz ég 4’19 50 54 %l %2 '
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TorTm T o emm
TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND 04 05. 17, 24 L. G5, (04, (65, (65, 67, 68, il 12, 48
L1846 EXTENSION JOINT, (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT, LT N/ $874.43 2 YEARS Not In Rate 25' 53’ 77’ 78’ 20080701 i4 él éz é3 "19 éO é4 %1 %2 .
CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED T o Th T m Em e
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR
SUPPORT CHAMBER(S), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1847 MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN RT, LT N/$451.26 2 YEARS NotIn Rate| 04, 17,53, 77 [ 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
HEE SUPPORT CHAMBER(S), PREFABRICATED, OFF-THE-SHELF IRTa (L7 My DU A IGEE 25,53, 77 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1850 KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $218.82 1 YEAR Not In Rate 25,53, 77 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1860 FABRICATED (SK) RT, LT N /$705.43 1 YEAR Not In Rate 25,53, 77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPRING WIRE ’
' . L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1900 'IZ:)S;RSIEkE)é:;)N ASSIST CALF BAND, CUSTOM- 11920, L1930, L1940, L1945, L1950, RT, LT N /$182.42 1 YEAR Not In Rate 25,53, 77, 78 20130501 14, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, ANKLE GAUNTLET, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1902 PREFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT,LT NUEEO 1 YEAR Not In Rate 25,53, 77 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE ORTHOSIS, ANKLE GAUNTLET, CUSTOM- L1902, L1904, L1906, L1907, L1910, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1904 FABRICATED 11920, 1930, L1940, L1945, L1950, RT, LT N/ $453.85 1 YEAR Not In Rate| 04, 17, 53,77 | 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, MULTILIGAMENTUS ANKLE |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1906 SUPPORT, PREFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT, LT N/$75.00 1 YEAR Not n Rate 25,53, 77 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE ORTHOSIS, SUPRAMALLEOLAR WITH E)l’\:;;); 1LE§(§1RLOZLIE_JI(SIGNIG_lYQI(E)?RL:l;lfOOO’ 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L1907 i‘{]l;ﬁrgil \'/:\Q'[;:Igi_lyégHOUT INTERFACE/PADS, 11920, L1930, L1940, L1945, L 1950, RT, LT N/ $316.33 1 YEAR Not In Rate| 04, 17,53, 77 | 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, POSTERIOR, SINGLE BAR, |ONLY 1 PER ROLLING YEAR: L1900,
CLASP ATTACHMENT TO SHOE COUNTER, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1910 PREFABRICATED, INCLUDES FITTING AND L1920, L1930, L1940, L1945, L1950, RT,LT N (AL, 1 YEAR Not In Rate 25,53,77,78 20130501 14, 31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT L1951, L1960, L1970, L1980, L1990
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ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH '
L1920 |STATIC OR ADJUSTABLE STOP (PHELPS OR L1902, 11904, L1906, L1907, L1910, RT, LT N/ $212.74 1YEAR  |Notin Rate| 94 9% 17241 55150501 | O 03: 04, 05, 06, 07, 08, 11, 12, 13,
i plsopu<epemli L1920, L1930, L1940, L1945, L 1950, 25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
: L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER :
: L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1930 ZA':\;EAFS,JAS,;TAET\‘/ATBRmATED, INCLUDES FITTING [ ") 00" ") 020" 1o, L1945, L1050, RT, LT N/ $169.57 1YEAR  [NotinRate| ,o'\ o7 Jor| 2o1soson (4 % M L 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1932 [EUAL MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$404.00 | 2YEARS  [NotlRatef ;o oo 77 7o [ 20080701 |7y, "3y 35 33 49 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1940 | MATERIAL, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT, LT N/$285.76 LYEAR  NotInRate| o5 o3 77 7g | 20130501 |14 31 30, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR '
: : L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1945 'IL\B;F\{LI CsAETcETDmN (FLOOR REACTION), CUSTOM 11920, 11930, L1940, L1945, L1950, RT, LT N/ $778.58 1YEAR  [NotinRate| o o7 S| 2010501 [0 % P L 72
L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF :
L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1950 ELEJQ%HEQEE/EXATEE%QNE TYPE), PLASTIC, L1020, L1030, L1940, L1045, L1950, RT, LT N/ $516.69 LYEAR  [NotinRate| 5o o227 75| 201soson (4 % P8 0 o
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF __|JONLY 1 PER ROLLING YEAR: L1900,
REHABILITATIVE MEDICINE TYPE), PLASTIC OR L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1981 | 5THER MATERIAL, PREFABRICATED, INCLUDES L1920, L1930, L1940, L1945, L1950, RT,LT N /$369.06 1YEAR  [NotinRate| = o0 oq 77 [ 20130501 |7, 31 32 33, 49, 50, 54, 71, 72
FITTING AND ADJUSTMENT L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1960 |p| ASTIC, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L1950, RT,LT N/$265.76 LYEAR  [NotinRate| o5 53 77 7g | 20130501 |14 31 32, 33,49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1970 130INT, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT, LT e LYEAR  NotinRate| o5 o3 77 7g | 20130501 |, 31 30, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, 04, 05, 17, 24, 0L, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1971 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$369.06 | 2YEARS [NotinRate] oo o5 77 79 [ 20080701 |, "1 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE __|ONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF  |L1902, L1904, L1906, L1907, L1910 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
% , , _ ,05,17,24,[ . [01,03 04 05,06,07,08 11,12 13,
980 | BAND/CUFF (SINGLE BAR BK ORTHOSIS), CUSTOM  |L1920, L1930, L1940, L1945, L1950, RT, LT B EE LYEAR  NotinRate| o5 o3 77 7g | 20130501 |, 31 30, 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE _|ONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF  |L1902, L1904, L1906, L1907, L1910 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L1990 ' ' ' ' : : : RT, LT N/ $261. 1YEAR |NotinR P09, 724 30501 |01 03, 04, 05, 06, 07, 08, 11, 12, 13,
BAND/CUFF (DOUBLE BAR BK ORTHOSIS), CUSTOM |L1920, L1930, L1940, L1945, L1950, : /$261.50 otinRate) o5 53,77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID 4 0517 24 01 05 020506 07 08 11 1213
12000 |STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), CUSTOM RT, LT N/$548.32 | 2YEARS |Notin Rate| 2% 92 17 2% [ 5008070, [0 0304, 05, 06, 07, 08, 11,12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED &8 T
KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE 0405 17 24 o500 e iia1
12005 |CONTROL, AUTOMATIC LOCK AND SWING PHASE RELEASE, ANY TYPE ACTIVATION, RT,LT | N/$1727.10 | 2YEARS  [NotinRate| 510> 27 21| 20080701 0 if‘Béf égségsig 5885 e %23’
INCLUDES ANKLE JOINT, ANY TYPE, CUSTOM FABRICATED » 93,77, »31,32,33, 49,30, 54, 71,
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 4 0517 24 01 05 020506 07 08 11 1213
L2010  |AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM RT, LT N/$669.57 | 2YEARS |Notin Rate| 2% 92 17 2% [ 5008070, |01 0304, 05, 06, 07, 08, 11,12, 13,
25, 53, 77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED B8, T
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2020 | AND CALF BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), CUSTOM FABRICATED RT,LT N/$852.24 | 2YEARS INotInRate| ;o o3 77 g [ 20080701 7)) "3 35 33 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 40517 24 o105 02 050607 08 111213
12030 |AND CALF BANDS/CUFFS, (DOUBLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM|  RT, LT N/$777.12 | 2YEARS |Notin Rate| 2% 92 1724 [ 5008070, |01 03 04, 05, 06, 07, 08, 11,12, 13,
CABRICATED 25, 53, 77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
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KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT 04 05 17 24 01 05 04 05. 06. 07 06, 11, 12. 13
12034  |FREE MOTION KNEE, MEDIAL LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE RTLT | N/$L727.54 | 2YEARS  |NotinRate| 50 2> 2020 20080701 |4 %824 76,76, 77, FE M, 12 0%

MOTION ANKLE, CUSTOM FABRICATED 53,77,
L2035 110 TION ANKLE, PREFABRICATED, INGLUDES FITTING AND ADIUSTMENT | RT.LT | wisizase | 2vears  [votmRate| 30 05 0020 | 2oosoron |0, (8040506, 07, 08 1% 12 2
L2035 | REE MOTION KNEE, WITH OB WITHOUT FREE MOTION ANKLE. CUSTOM FABRICATED | RTILT [ N7$101763 | 2YEARS  |NotmRatel G 55 25 20| zo0mo7on |4, 0%,04,75,96, 77, 76,4, 12
B i Il =) Uy I gy DO
[ ICEAIGE 107 THOHS TorsNCONTECL SUNGRA TORSONCRES | 1| wrsmos | v unm] 15,52 | s |7 90026 15 1 1015
o [T Ao O TorsmcoMTor SN TORSIN O | wrson | rvon oo | o [
o[ M NIE 07 OGS TorSONCONEOL NG ORI | 11 | wson | v om0, 52 | s [P 00020 5 1 101
[ e AT TR Tor oM R RSN || s | v oo | o 00
o[ S MIGE £007 Ol TorSNCONTRe INUTEU O OAE | 1| wamor | v o] 215,52 | s |7 90020 5 1 1015
o [BIEFoOToeROSS FACTIRC OB TaAL WCTRE CSTORIOSS | 1y | warrs | s rm] 5%, 5% o [P0 S 0 1 5
108 éﬁ}él:rlé I'\:/IOF?-\-:-B SIELHTESIS’ FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, - N /580685 | 2vEARS INotm Rate gz; %53 1777 274;, 20030701 01iz(1),3é.f&ég,sé;ez’lgiég,géil%11,2%213’
e [BETooT oSS FRCTIRE oS TR TR0 S|y | woras | avens ramr] 2% 5% o [P0 85 0 8 1 5
L2114 ggf;gg;gg&ﬁig’ Iii/tﬁTDlJEZEFloTirNHgi:\lsblgﬁsiiﬂécl\lTTURE ORTHOSIS, SEMI- RT, LT N/$529.49 | 2YEARS |NotinRate| 05,24,25 53 | 20080701 0ﬁiséf"‘égségeaggggéil;11'2;213’
o [BETooT oSS FACTIReOTios TN CTIEOROSE R0 | 1 | wssae | avens rmea B0 02 o [P0 0 0 1 5
[ 01 GTHo0E WU OV PO TCTIECIST | s | wrsnas | vns om0 52 | s [P 0000 5 1 105
[ AT O FRCNE oSS FENCRALFRACTRE ST | 1+ | v om0 2 | s [0 S5 153
i [AEE A DTG TIoSS HCTURE ORTESS FIOR TICTIET | x| s | avenns o] 21552 | s [P 50020 95 1 105
o[ A FooroeTiosE AT 0TS IO FICETST |y | i | avens om0, 5% | wor [PE S 1 5
o[ A DTG TIo0E SUCIURCOR oS PO TG CAST | oy s wsviasr | voms om0 52 | s [P 505020 5 1 105
180 235552 |L$ SLOWER EXTREMITY FRACTURE ORTHOSIS; PLASTIC SHOE INSERT, WITH A 159683 | 2vEARS Inotim Rate 3‘;’, %Z 1777 274;, 20030701 OliXSé:(L)‘4é§'5é§‘621§‘758'8511%;‘2%;.3,
L2182 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; DROP LOCK KNEE JOINT RT, LT N/$70.61 ZYEE\ES Not In Rate g‘; %5; 1777 27‘;’ 20080701 Oli‘(lJ'Bé3%52‘552‘6‘,18‘758‘852‘1%11‘2%213,
L2184 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; LIMITED MOTION KNEE JOINT RT, LT N/ $74.87 izii 32 Not In Rate g‘; %Z 1777 27‘;’ 20080701 Olizsé345)255;6"18‘758‘85:‘1;11‘2;213’
e ?ODIiII:II'—,l?I:RTI\?AI;\JO'I\'A\I(E’E EXTREMITY FRACTURE ORTHOSIS; ADJUSTABLE MOTION KNEE N 510056 2Y EE\E 32 ot In Rate 2‘5‘-;, (\3_)53 1777 27;13, 0080701 °iff,agff‘gﬁ,sgé’,egé’fgé’,ag i_‘l% 11‘2% 5
L2188  |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; QUADRILATERAL BRIM RT, LT N/$189.62 | 2YEARS |NotinRate g‘; %2 1777 27‘;’ 20080701 Oliiséf“‘ég‘ség‘ig‘gggé :‘1;11‘2;213’
12190 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; WAIST BELT N/$5951 | 2YEARS |NotinRate 2‘; %53 1777 27‘;’ 20080701 0ﬂiséfg2‘552'6‘*13‘758‘8;'1%11‘2%213*
102 ?3:3@'32&11(23 Ié(,)\A{\rI\JEDRPEEXLI/F:cI:EE:ETLYT FRACTURE ORTHOSIS, HIP JOINT, PELVIC BAND, . 1530761 | 2vEARs Inotm e gz;,' %Z 1777 274;, 20030701 O1if1),3é345,2,553?,6&8,758?%:,1%11,2%213’
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12200 |ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT RT, LT N / $44.69 1YEAR  [Notin Rate (;Agy %‘Z 1777 27:;’ 20130501 o1i2'3éf'z;ég‘ségs‘,lgggsé :'1’711'2’7213’
o0 éigglj%lxllNTTo LOWER EXTREMITY; DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), R T N 534,89 TVEAR  Inotin Rate c:;,’ %2 1777 z;;, ~o130501 Oliz(u),séf,Aégség,GA;)?égfséil%11,2%;3'
[ s | vvem pornron] 5 22| rur [ 05 5070 1112
o0 2&0;233 ;"(\ZIJTLOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE . 5000 TVEAR INot m Rate c:;,’ %53 1777 27:13, 0130501 Olii3éf,452552,65§,7égf3§ ;I_’l% 11’2% ;3,
e e ol T Y Uyl e s Py
L2240  |ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT RT, LT N / $66.54 1YEAR  [Notin Rate g‘;” %53 1777 27‘:3’ 20130501 01@35345255;6‘,‘;7582 2’1;11’2%213'
e 2??/1233 ;\(IDTLOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP RT T N /520035 | 1vEAR  INotm Rate 2@,’, %2 1777 274;, 20130501 Olif,séfﬁég,ség,sigiég,séil%11,2%213’
12260  |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE) RT, LT N /$91.58 1YEAR [Notin Rate g‘;” %53 1777 27‘:3’ 20130501 01@35345255;6‘,‘;7582 2’1;11’2%213'
S s I e i e e
L2275 ':A%'DD'EE':\TTISI\'LOFYXEEE;/T_T@QTY' VARUSIVALGUS CORRECTION, PLASTIC RT, LT N/ $91.62 1YEAR  [Notin Rate| 05, 24, 25,53 | 20130501 °1i23534é§‘5§;6"‘;7é8‘8é il% 11‘2%213’
L2280  |ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT RT, LT N/$316.33 | 1YEAR |NotInRate g‘;’” %2 1777 27‘;’ 20130501 O1if‘3éf“‘ég5é§‘6‘*18‘7538§ il% 11‘2%213*
o [T LN TR FOOTONR BNERL PO |+ | s | wvowe om0 e
L2310 |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT RT, LT N/$79.09 | 2YEARS |NotinRate g‘;’” %2 1777 27‘;’ 20080701 O1if‘3éf“‘ég5é§‘6‘*18‘7538§ il% 11‘2%213*
a0 gl;?::l"IOOSI\IISTgNL&WER EXTREMITY, NON-MOLDED LACER, FOR CUSTOM FABRICATED A 1531633 | 1veAR  Inotmrae g‘; ?32 1777 274;, ~o130501 °1i23§f,4§§5§§,6;§,7g§,8g :’1% 11'2% 213,
o [T O LOWES DY DCERVOLDED OO0 R OOV | 11| s | vsns umaae] 5 5132 [ o [P0 50071011
12335 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND RT, LT N/$18659 | 2YEARS [NotinRate gf;’, %Z 1777 27‘;' 20080701 °1i:3éf‘4é;5é§‘6"18‘758§5 2,1% 11‘2%213’
L2340 |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL RT, LT N/$321.61 1YEAR  [NotIn Rate g‘;’y %‘Z 1777 27‘:3’ 20130501 O1i2,3éf&ég,sége&g?ég,gé il% 11'2%;3’
o [OOSR BT FROSTET BSOS IOTETO | o+ | wrsasos | rvows om 2 5% | s [P0 m s
L2360 |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK RT, LT N/$32.67 | 2YEARS |NotinRate g‘;’y %‘Z 1777 27‘:3’ 20080701 O1i2,3éf&ég,sége&g?ég,gé il% 11'2%;3’
L2370 |ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM RT, LT N/$32577 | 2YEARS [Notin Rate 2‘;" %Z 1777 27‘;’ 20080701 o1i23éi4é25é§'6‘,1§'758'85 :'1% 11'2%213’
s g'II?I[?{I:L?PN TO LOWER EXTREMITY; TORSION CONTROL, ANKLE JOINT AND HALF SOLID - N 57061 2Y Eii 52 ot In Rate (;g 055; 1777 274;, 20030701 O1i2,3§f&ég,ség,sag?égsé ;l'l% 11'2% 2
T a80 ?ODIDNI:I_I'ION TO LOWER EXTREMITY; TORSION CONTROL, STRAIGHT KNEE JOINT, EACH A N /53069 i{ Ef\i 32 ot in Rate 3‘;’, %2 1777 274:3, ~0030701 01i23é34ég,5é§,621§,758,85 :'1% 11'2% 213,
L2385 |ADDITION TO LOWER EXTREMITY; STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/ $102.57 ZYE/fE 52 Not In Rate g‘; 052 1777 27‘;’ 20080701 o1i2!3éf‘ztégségsagzgsé 1'1;11‘2;213’
o [ T BT ForveaRE e o e R PR e e
12390  |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, EACH JOINT RT, LT N/ $105.90 ZYE'ii 52 Not In Rate (;Agy %‘Z 1777 27:;’ 20080701 o1i2'3éf'z;ég‘ségs‘,lgggsé :'1’711'2’7213’
12395 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/$121.03 %{Eii 32 Not In Rate g‘;" %Z 1777 27‘:3’ 20080701 Oliféf“‘ég‘ségf&;gg% :'1%11'2%213’
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L2397 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE RT, LT N/$8580 | 2YEARS |NotinRate| 05,24, 25 53 | 20080701 0ﬂiséfg2‘552'6‘*13‘758‘8;'1%11‘2%213*
L2405 |ADDITION TO KNEE JOINT, DROP LOCK, EACH RT, LT N/ $61.57 i:ii; Not In Rate g‘;” %i 1777 2;‘;’ 20080701 Oliféf"‘ég‘r’é;e"‘;ggfz 2’1%11’2%213'
e [ oo A EREO MR MM A O 00| | s | 222 [onmanl 2% 2| o [P0 7 115
s ?ODII;I:I_I'ION TO KNEE JOINT; DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EACH . N/ 595,62 2Y EE\§ 52 ot In Rate c:;,’ %53 1777 274:3, 20030701 °1i23§f,4§§5§3°,64§,7g§2 ‘:‘I_’l% 11’2% 2
[N I T ATT ok VATV R PROSRESVEEe | | s | avesns [mmr 5052 s |90 1155
L2492  |ADDITION TO KNEE JOINT; LIFT LOOP FOR DROP LOCK RING RT, LT N / $105.90 Zyzf\isz Not In Rate g‘;” %53 1777 27‘:3’ 20080701 01iiséi4é§’5§§’e‘,‘§’7ég’z3§ 2’1%11’2%213'
00 ggig:\log :&ﬁ\l IéOWER EXTREMITY, THIGHWEIGHT BEARING; GLUTEAL/ISCHIAL WEIGHT - N1521627 | 2vEARS INotim Rate (;z; (:35:33 1777 274;, 20030701 01ij‘3é5%520‘552‘648'758‘8511%5‘2%;3,
e O RN RGBT S WA S| o+ s | v [wmran] 5 8102 s [P 0525
e éaleTé?wNFTTOT IégWER EXTREMITY, THIGHWEIGHT BEARING; QUADRILATERAL BRI, . N/sarast | 2veARs INotimRate 2@,’, %5; 1777 274;, 20030701 o1ifvsé2452552‘6‘,‘8'758‘8;‘1%11‘2%213,
e R A T L e e P e Ee e
e T T I o e e e
L2530  |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; LACER, NON-MOLDED RT, LT N/$158.19 | 2YEARS |NotinRate Zf;’, ?32 1777 27‘;' 20080701 °1i:3534é§‘5§;6"‘;7ég‘8é il% 11‘2%213’
oo gz_ll?lll'zl'll\‘OTNMTOODLEOLWER EXTREMITY, THIGHWEIGHT BEARING; LACER, MOLDED TO N /521511 | 2vEARS INotimRate 2@,’, %5; 1777 274;, 20030701 o1ifvsé2452552‘6‘,‘8'758‘8;‘1%11‘2%213,
L2550 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; HIGH ROLL CUFF RT, LT N/$302.56 | 2YEARS |NotInRate Zf;’, %Z 1777 27‘;' 20080701 °1i23éf‘4é§5é§‘6"1§‘758‘85 2,1% 11‘2%213’
e ngmgz I(()Jl&?;\/\éiﬁﬁxmlzmwv, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO . Nisaet | 2vears Inotm Rat gz; %z 1777 272, ~003070L 0liz(lj,aéfflég,ség,ezlg,?ég,séil%1,2%213’
L2580 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; PELVIC SLING N/$66.45 | 2YEARS |Notin Rate gf{, %2 1777 27‘;' 20080701 °1i23éf‘4é§‘5é§‘6"18‘758i 2‘1%11‘2%213'
oo ¢52|UT§NB E(/f\’ RI’_Ig\éI;EFRRE)é"I'EEI\CALTY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE, OR A 1525518 | 2vEARs  Inotm R gz; %z 1777 272, ~003070L 0liz?,aéf%ég,ség,eig,gg,séil%11,2%213’
o [ oW ST Y PR CONTROL WP TGS TR 0R | | s | v om0 1 | o [P0 S 1
12620 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, HEAVY-DUTY, EACH RT, LT N/$257.19 | 2YEARS |NotinRate g‘; %2 1777 27‘;’ 20080701 01i2'3éf"‘égsé;e"lgfégaé 2'1%11'2%213’
o 222:4“0'\‘ TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, ADJUSTABLE FLEXION, A 1910005 | 2vEARs  Inotm 3‘;’, %Z 1777 274;, 20030701 °1i23§f,4§§,5§§,6;§,7g§,85 :‘1% 11‘2% 3
e[S TOLONER Y ML WP SONT AT RETON | g | rsarsor | vns unaae] % 122 | s [ 9,0 95057 101152 3
e [SSION LW STy S o PUSTE WS ToPRTET T el e P e Py
o QF;DJBK# m IID_Cé\'/&IBELREI;XTREMITY, PELVIC CONTROL; METAL FRAME, RECIPROCATING N/$127080 | 2vEARS ot Rate 21‘-,’, (\3_)53 1777 27;13, ~008070L 01i‘(1)'3:,33%52‘552‘643‘758‘852‘1%11‘2%;3,
12630  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, UNILATERAL N/$126.53 | 2YEARS [NotIn Rate g‘; %2 1777 27‘;' 20080701 Olizséf“‘égségiggg‘sé :‘1;11‘2;213’
L2640  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, BILATERAL N/$179.26 | 2YEARS |NotIn Rate 2‘; %53 1777 27‘;’ 20080701 °ﬁf,’,sgff‘g?,sg;i;’ﬂgé’?g il% 11‘2%213*
e /éggglm TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL; GLUTEAL PAD, A /56696 | 2vEARS Inotim Rate gz;,' %Z 1777 274;, 20030701 °1i23§,f,4§,§,5§,§,6;§,7g§f’g :‘1% 11‘2% 3

Effective April 1, 2014 Orthotics Index Page 15 of 24



Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code i Expectancy Date
Modifiers Max Fee Rate? Types
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12660 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, THORACIC BAND N/ $79.09 2YEARS  [NotinRate[ o> 22 S | 200m0701 |7 B OB T 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2670 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, PARASPINAL UPRIGHTS RT, LT N /$73.81 2YEARS  [NotInRate[ ' 77 5o | 200m0701 |70 B 0 e o
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12680 |ADDITION TO LOWER EXTREMITY: THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS RT, LT N / $68.55 2YEARS  [NotinRate[ o' 22 S | 200m0701 |7 B R T 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2750 |ADDITION TO LOWER EXTREMITY ORTHOSIS; PLATING CHROME OR NICKEL, PER BAR RT, LT N/ $24.26 2YEARS  [NotinRatef ' 7 Zo | 200m0701 |70 B 40 T a2
ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT 0405, 17. 20
L2755 |MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, PER SEGMENT, FOR RT, LT ¥/$10252 [ 2VEARS [NotinRatef 2> 2" 2% | 20080701 01i23éf4é§5é§6"1§7588;1’7112’7213’
CUSTOM FABRICATED ORTHOSIS ONLY : 93, 11, 1 31,92,33, 49,50, 54, 71,
ADDITION TO LOWER EXTREMITY ORTHOSIS; EXTENSION, PER EXTENSION PER BAR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2760 | (FOR LINEAL ADJUSTMENT FOR GROWTH) RT,LT NSRRI 2YEARS INotinRate] oo o3 77 7g [ 20080701 |14 31 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2768 |ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR N/$105.93 LYEAR  [NotInRate] ' > % 50| 20080701 [ 20 0 0 o
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12780 |ADDITION TO LOWER EXTREMITY ORTHOSIS; NON-CORROSIVE FINISH, PER BAR RT, LT N/ $10.54 2YEARS  |NotnRatef ' 20 0| 2oomoror |2 B a2
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2785 |ADDITION TO LOWER EXTREMITY ORTHOSIS: DROP LOCK RETAINER, EACH RT, LT N /$51.30 vears  |NotinRate| oo S L 20mm0ron |0 e e 64 71 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12795 |ADDITION TO LOWER EXTREMITY ORTHOSIS: KNEE CONTROL, FULL KNEECAP RT, LT N/ $56.31 2YEARS  [NotinRate[ o' 72 S| 200m0701 |7 B R e 72
ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, KNEE CAP, MEDIAL OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2800 [} ATERAL PULL, FOR USE WITH CUSTOM FABRICATED ORTHOSIS ONLY RT,LT N/$73.64 2YEARS  INotinRate) o oo 27 7g [ 20080701 |7, "3 35 33, 49, 50, 54, 71, 72
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12810 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, CONDYLAR PAD RT, LT N/ $63.03 Vears  |NetinRate| oo 2o | 20mmoron |2 e 4 71, 72
ADDITION TO LOWER EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2820 [3EL Ow KNEE SECTION RT,LT N/$106.91 | 2YEARS INotinRate| o oo 27 g [ 20080701 [, "3 32 33,49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2830 | ABOVE KNEE SECTION RIEE NI i 2YEARS INotinRate) oo oo 27 7g [ 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY ORTHOSIS; TIBIAL LENGTH SOCK, FRACTURE OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12840 [CouaL EACH RT, LT N/$28.23 | 3PER YEAR [NotinRate| , o7 S| 200s070n 4 2 P00 0 R
ADDITION TO LOWER EXTREMITY ORTHOSIS; FEMORAL LENGTH SOCK, FRACTURE OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2850 |COuAL, EACH RT, LT N/$40.34 | 3PER YEAR [NotinRate| oo o 7o o | 200m0701 |70 B 40m E  B L e
ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2861 [rORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH RT,LT Y /$300.04 NIA NotinRatef ,5 53 77 7g | 20100101 | 14 31 32, 33, 49, 50, 54, 71, 72
Y/ If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12999 |LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED RT, LT 5150 VARIES  [Notin Rate| o' o oo S| 20080701 |20 B M0 et 72
FOOT INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; UCB TYPE, BERKELEY SHELL, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13000 [ o RT, LT N/ $124.42 LYEAR  [NotIn Rate| 05,24,25,53 | 20080701 [°% /5 M5 0 0 6 1 0
_ 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3001 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SPENCO, EACH RT, LT N/ $5.31 L1YEAR  [NotInRate| 05,24,25,53 | 20080701 |75 5 0 e B 1)
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; PLASTAZOTE OR EQUAL, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13002 [ RT, LT N/ $57.99 LYEAR  [NotIn Rate| 05,24, 25,53 | 20080701 [°% 5 M08 0 0 6 1 0
L3003 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SILICONE GEL, EACH RT, LT N/ $189.81 1YEAR  [NotinRate| 05, 24, 25,53 [ 20080701 |©%: 03 04 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; LONGITUDINAL ARCH 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3010 |G ppoRT. EACH RT, LT N/ $103.34 LYEAR  [NotIn Rate| 05,24, 25,53 | 20080701 7% 5 M5 0 1, 6 1 0
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3020 [, ONGITUDINALIMETATARSAL SUPPORT, EACH R NI 1YEAR  [NotinRate| 05,24,25,53 [ 20080701 | ™, 51 35 33 49 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13030 |FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH RT, LT N/$92.36 1YEAR  [NotInRate| 05,24,25,53 | 20080701 [ 5 M5 0 Mo B )
FOOT, INSERT/PLATE, REMOVAELE, ADDITION TO LOWER EXTREMITY ORTHOSIS HIGH 4 05 17 o0 010302 05 06, 0708 11 12,13
13031 |STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, RT, LT N/$10252 | 2YEARS |Notin Rate| 2% 9% 172 24 5008070, |01 03 04, 05, 06, 07, 08, 11,12, 13,
S 25,53, 77 14,31, 32, 33, 49, 50, 54, 71, 72

Effective April 1, 2014

Orthotics Index

Page 16 of 24




Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code i Expectancy Date
Modifiers Max Fee Rate? Types

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3100 HALLUS-VALGUS NIGHT DYNAMIC SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $25.40 1YEAR Not In Rate 25,53, 77 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3140 FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES RT, LT N / $57.99 1 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3150 FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES RT, LT N/ $35.29 1YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
N / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3160 FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE RT, LT Claim 1 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
FOOT, PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, PRAFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3170 SHELF, EACH RT, LT N/ $29.90 1YEAR Not In Rate 25,53, 77, 78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
L3201 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT RT, LT N /$89.77 3 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3202 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD RT, LT N/ $96.83 3 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
L3203 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT Y /$102.88 | 3 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3204 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT RT, LT N/ $76.65 3 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3206 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD RT, LT N /$70.61 3 PER YEAR [Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3207 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT Y / $76.65 3 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3208 SURGICAL BOOT, EACH; INFANT RT, LT N /$34.78 3 PER YEAR [Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
) 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3209 SURGICAL BOOT, EACH; CHILD RT, LT N/ $34.78 3 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3211 SURGICAL BOOT, EACH; JUNIOR RT, LT Y /$34.78 3 PER YEAR [Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3212 BENESCH BOOT, PAIR; INFANT N/ $96.83 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3213 BENESCH BOOT, PAIR; CHILD N /$96.83 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3214 BENESCH BOOT, PAIR; JUNIOR Y /$89.77 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3215 ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD, EACH RT, LT Y / $53.96 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3216 ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH RT, LT Y / $70.60 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3217 ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT Y / $75.65 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
RTHOPEDIC FOOTWEAR, MEN HOE, OXFORD, EACH

L3219 O o C FOO s S SHOE, OXFORD, C RT, LT Y / $59.00 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3221 ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH RT, LT Y / $75.64 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
L3222 |ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT v/$8070 |2 SHOES PERI\ 5t in Rate| 05, 24, 25, 53 | 20080701 | % 03 04 05 06, 07, 08, 11, 12, 13,

’ ’ ’ ’ ’ ’ YEAR e 14, 31, 32, 33, 49, 50, 54, 71, 72
ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3224 A BRACE (ORTHOSIS) RT, LT Y / $53.97 1 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ORTHOPEDIC FOOTWEAR, MANS SHOE, OXFORD USED AS AN INTEGRAL PART OF 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3225 BRACE RT, LT Y / $59.00 1 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3230 ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY, EACH RT, LT Y /$201.72 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3250 PROSTHETIC SHOE, EACH RT, LT Y /$301.55 | 1 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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13251 |FOOT, SHOE MOLDED TO PATIENT MODEL; SILICONE SHOE, EACH RT, LT Y /$263.62 | 1PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 Oliféf“‘ézség‘s"‘giég‘gé :‘1%11‘2%213'
oo iAoggl,Cii%E I\égéaED TO PATIENT MODEL; PLASTAZOTE (OR SIMILAR), CUSTOM - ¥ /531633 | 1 PER YEAR |Notin Rate| 05, 24 25,53 | 20080701 0liz(l)vsé](.)‘45;)‘552‘648‘18‘8&11%;‘2%;3,
13253 |FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR), CUSTOM FITTED, EACH RT, LT Y/$6556 | 1PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 Oliféf“‘ézség‘s"‘giég‘gé :‘1%11‘2%213'
13254  |NON-STANDARD SIZE OR WIDTH RT, LT Y/$42.18 | 1PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 0lifé5%520,552,6218,75385 il% 11‘2%213*
13255 |NON-STANDARD SIZE OR LENGTH RT, LT Y/$3529 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Olizaéf“‘ézségsagiég% :‘1%11‘2%213'
L3257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE RT, LT Y/$4539 | 1PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 0lifé5%520,552,6218,75385 il% 11‘2%213*
13260 |SURGICAL BOOT/SHOE, EACH RT, LT Y/$100.16 | 1 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01i23£4é§5£‘e&;75386 :'1%11'2%213’
13300  |LIFT, ELEVATION; HEEL, TAPERED TO METATARSAL, PER INCH RT, LT N/ $35.29 1YEAR  |Notin Rate| 05, 24, 25,53 | 20080701 0li2,3é5%520,552,6218,758,85 il% 11'2%213’
13310  |LIFT, ELEVATION; HEEL AND SOLE, NEOPRENE, PER INCH RT, LT N/ $50.43 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 Olizaéf“‘ézség‘s"‘giég% :’1;11‘2;213'
13320  |LIFT, ELEVATION; HEEL AND SOLE, CORK, PER INCH RT, LT N/ $34.26 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 O1i2‘3éff‘ég‘5é§‘6;lg‘7ég‘8;‘1%11‘2%213’
13330  |LIFT, ELEVATION; METAL EXTENSION (SKATE) RT, LT N / $45.39 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 Oliféf“‘é;ségeagiégf’é 2’1;11‘2;213'
13332 |LIFT, ELEVATION; INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH RT, LT N/$30.25 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 Olifféf“‘ég‘5é§‘6"18‘7538§ il% 11‘2%213’
13334  |LIFT, ELEVATION; HEEL, PER INCH RT, LT N/ $47.39 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 Oliféf“‘é;ségeagiégf’é 2’1;11‘2;213'
13340 |HEEL WEDGE, SACH RT, LT N/$35.50 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Olifféf“‘ég‘5é§‘6"18‘7538§ il% 11‘2%213’
13350 |HEEL WEDGE, EACH RT, LT N/$15.13 | 2 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 °ﬁfg,§’,“g§i§,ﬂ§fg§2 2’1%11’2%;3'
13360 |SOLE WEDGE; OUTSIDE SOLE RT, LT N/$25.21 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Olifféf“‘égség‘e"tggggé il% 11‘2%;3’
13370 |SOLE WEDGE; BETWEEN SOLE RT, LT N/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 Olii3§,f,45§55§,6;§,75§f35 2’1;11’2;;3'
13380 |CLUBFOOT WEDGE RT, LT N/$4539 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Olifféf“‘égség‘e"tggggé il% 11‘2%;3’
13390 |OUTFLARE WEDGE RT, LT N/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 Olii3§,f,45§55§,6;§,75§f35 2’1;11’2;;3'
13400 |METATARSAL BAR WEDGE; ROCKER RT, LT N/$35.29 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Olifféf“‘égségig‘ggsé il; 11‘2;213’
13410 |METATARSAL BAR WEDGE; BETWEEN SOLE RT, LT N/$35.84 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Oliféf"‘és’f’égf‘"g’ggfz 2’1%11’2%213'
13420 |FULL SOLE AND HEEL WEDGE; BETWEEN SOLE RT, LT N/$48.40 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Olifféf“‘égségig‘ggsé il; 11‘2;213’
L3430  |HEEL; COUNTER, PLASTIC REINFORCED RT, LT N/$52.73 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Oliféf"‘és’f’égf‘"g’ggfz 2’1%11’2%213'
13440 |HEEL; COUNTER, LEATHER REINFORCED RT, LT N/$36.90 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 O1i2’3éf“‘égségigzg‘séil;11‘2;213’
13450  |HEEL; SACH CUSHION TYPE RT, LT N/$70.61 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Oliféf"‘ég‘r’ég"‘;‘g’gg% 2’1%11’2%213'
13455 |HEEL; NEW LEATHER, STANDARD RT, LT N/$10.02 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 °ﬂfﬁ,ff‘ggsg;sggfg&sg :‘1’711‘2’7213’
L3460 |HEEL; NEW RUBBER, STANDARD RT, LT N/ $17.40 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 Oliféf"‘ég‘r’ége"‘;gg% 2’1%11’2%213'
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; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3465 |HEEL; THOMAS WITH WEDGE RT, LT N/$22.19 | 2 PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°),% 2 % " e e o)
i 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13470  |HEEL; THOMAS EXTENDED TO BALL RT, LT N/$18.14 | 2PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°,% 2 % 0 o B o
; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3480 |HEEL; PAD AND DEPRESSION FOR SPUR RT, LT N /$31.64 1YEAR  [NotinRate| 05,24,25,53 | 20080701 [ % "0 ° 0 Mo Bt e
. 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3485 |HEEL; PAD, REMOVABLE FOR SPUR RT, LT N/$13.19 1YEAR  |NotIn Rate| 05,24,25,53 [ 20080701 |~ = % " e B )
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3500 |ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER RT, LT N/$25.21 |2 PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°),% 2 % " e Be s )
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER RT, LT N/$2118 | 2PER YEAR |NotIn Rate| 05, 24,25,53 [ 20080701 | ™ = % e B
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER RT, LT N/$25.21 |2 PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°),% 2 %00 e Be s )
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF RT, LT N/$32.28 | 2PER YEAR |NotIn Rate| 05, 24,25,53 [ 20080701 | ™ = % " e B
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3540 |ORTHOPEDIC SHOE ADDITION, SOLE, FULL RT, LT N/$25.21 |2 PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°),% 2 % " e e )
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD RT, LT N/$24.21 1YEAR  [NotinRate| 05,24,25,53 | 20080701 [ %2 "B 0 Mo Bt <)
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3560 |ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE RT, LT N/$18.98 1YEAR  [NotinRate| 05,24,25,53 | 20080701 [ =2 " ° ® He B e
ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3570 |ovelETS) RT, LT N / $60.52 1YEAR  [NotinRate| 05,24,25,53 | 20080701 [ %2 "B B Mo Bt <)
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3580 |ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE RT, LT N/$35.29 | 3PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°,% 2 %00 e Be
L3590 |ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT COUNTER RT, LT N/$24.26 | 3PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 [%% 93 04 0. 06,07, 08, 11 12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3595 |ORTHOPEDIC SHOE ADDITION, MARCH BAR RT, LT N /$30.58 1YEAR  [NotinRate| 05,24,25,53 | 20080701 [ = "R ® He B e
L3600 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE EXISTING N/$50.43 | 4 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 [%% 03 04 05. 06,07, 08, 11, 12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
L3610 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE NEW N/$80.69 | 4 PER YEAR [NotIn Rate| 05, 24, 25,53 | 20080701 |°% 93 0405, 06,07, 08. 11, 12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
L3620 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP EXISTING N/$50.43 | 4 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 [%% 03 04 05. 06,07, 08, 11,12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
L3630 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP NEW N/$80.69 | 4 PER YEAR [NotIn Rate| 05, 24, 25,53 | 20080701 |°% 93 0405, 06,07, 08. 11, 12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; DENNIS BROWNE SPLINT 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3640 | o IVETON), BOTH SHOES N/$35.29 | 6PER YEAR |NotInRate| 05,24, 25,53 | 20080701 |°) % 2 % " e e 90
ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13649 |SoECirED RT, LT o 3PER YEAR [Not In Rate| 05,24, 25,53 | 20101201 |7 ,% 0 % 0 e B 0
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3650 | pREFABRICATED, OFF-THE-SHELF S N/$48.95 | 6MONTHS NotinRate] 55 o3 77 | 200001 | 744 31,32, 33, 49,50, 54, 71, 72
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, CANVAS AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3650 |\VEBBING, PREFABRICATED, OFF-THE-SHELF RT, LT N/$70.24 | 6MONTHS [NotinRate) ,5 55 77 7g | 20140101 | ™44 51 3, 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3670 | pREFABRICATED, OFF-THE-SHELF A B N/$77.28 | GMONTHS NotinRate| 5 o3 77,78 [ 20240201 | "1 31,32, 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE Y/ priced 05 17 24 25 oL 03 04.05. 06, 07.08. 11 12. 1
L3671  |SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT needon 1 5 vears  [NotinRate| "o 27 2% 22 a00g0701 | 99 9% 55, 96, 97, 08, 1L, 42, 13,

ADJUSTMENT PA 53,77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
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SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC
COMPONENT AND SUPPORT BAR, WITH OR WITHOUT NONTORSION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3674 | 0INT/TURNBUCKLE, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT.LT Y/$75450 | 2YEARS - [NotlRatef oo oo 47 7g [ 20010201 |79, "3) 35 33 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3675 [5R EQUAL, PREFABRICATED, OFF-THE-SHELF N/$8520 | 6MONTHS INotinRate| .o o5 77 7g | 20140101 |7 ") 32 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE
SOFT INTERFACE, STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3677 [\oLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN|  RT-LT N/$111.88 1YEAR  [NotinRate| =" 27 g 20140101 ) 1 "31 32, 33, 49, 50, 54, 71, 72
INDIVIDUAL WITH EXPERTISE
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3678 SOFT INTERFACE, STRAPS, PREFABRICATED, OFF-THE-SHELF RT,LT N EEREE LYEAR NotinRatel .o o3 77 7g | 20040101 | " 14 31 32 33,49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3702 |cUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$12056 | 2YEARS [NotinRate] oo o5 77 7g [ 20080701 |, "1 32 33,49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13710 |ELBOW ORTHOSIS, ELASTIC WITH METAL JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/$5824 | 2YEARS [NotinRate| e o7 7| 201a0101 4% P08 0 BT
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3720 |cUSTOM-FABRICATED RT.LT N/$289.97 | 2YEARS  [NotinRate] oo oo 77 7 [ 20080701 |, "31 32 33,49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3730 |EXTENSION/FLEXION ASSIST, CUSTOM-FABRICATED IR, LLar N/$255.18 | 2YEARS INotinRate| o oo 27 g 20080701 (%) "3 32 33,49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3740 |pOSITION LOCK WITH ACTIVE CONTROL, CUSTOM-FABRICATED RT. LT N/$371.18 | 2YEARS  [NotinRate] o0 o3 77 7 [ 20080701 | ™, "31 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3760 ||NCLUDES FITTING AND ADJUSTMENTS, ANY TYPE IR, LLar N/$333.52 | 2YEARS INotinRate| o oo 27 g [ 20080701 (%) "3 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 0L, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3752 | pREFABRICATED, OFF-THE-SHELF RT.LT N/$438S | LYEAR - [NotinRate) o5 53 77,78 | 20240101 | 14 31, 32, 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3763 [\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$159.86 | 2YEARS |NotinRate| )0 oo 27 g [ 20080701 (75, "3 32 33,49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, o 05 17 20
L3764 |ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT ¥/$37813 | 2YEARS |NotinRate| o> " 2| 20140401 01i23éf4égsé§6&3288;1%112%213’
FABRICATED, INCLUDES FITTING AND ADJUSTMENT » 93,77, 1 31,32,33, 49,50, 54, 71,
ELBOW WRIST HAND FINGER ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3765 [\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT IR (L7 N/$180.06 | 2YEARS [NotinRate] oo oo 77 7 [ 20080701 1™, "3 32 33,49, 50, 54, 71, 72
ELBOW WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION Y priced o 05 17 20
L3766 |JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, RT, LT oot | 2vEARS  |Notin Rate ot o0 77 7o | 20060101 01i23éf4égsé§6&3288;1%112%213’
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT » 93,77, »31,32,33, 49,50, 54, 71,
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), o4 05 17 24 01 03,04 05 06, 0708 11 12,13
13806 | TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT ¥/$22680 | 2VEARS |NotinRate[ o0 2> 72| 20070101 |%% 03 04 76 16, 07, 36 M 12 5.
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT n €Y Ul o Ellg R, At L SR, T
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED ITEM THAT HAS o4 05 17 58
13807 |BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/$14283 | 2PER YEAR |NotinRate| " 0> 21> | 20140101 Olif:353“5255;’6"1375885215112%213’
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ’ +31,32,33, 49,50, 54, 71,
WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT o4 05 17 24 01 03,04 05 06, 07,08 11 12,13
L3808  |INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT Y/$16850 | 2YEARS |Notin Rate| 2% 92 1724 [ 50070107 (91 03 04,05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF-THE-SHELF, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13809 | \\y rvpe RT, LT N/ $54.53 LYEAR  |NotinRate| 5o 02 77 50| 20ta0ton |00 00 e o a1 72
ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3891 1TORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH R Y/$300.04 | 2YEARS INotinRate| ;o o3 77 g [ 20200101 7)) "3 32 33,49, 50, 54, 71, 72
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST 04 05. 17 24 0L 03, 04, 05. 06. 07, 08. 11 12. 13
13900 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, RT.LT | v/$1.20417 | 1YEAR  |Not In Rate| %% 021724 1 5008070, |01 03 04, 05, 06, 07, 08, 11,12, 13,
CUSTOM EABRIGATED 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
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WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST
13901 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM RTLT | vi$1.22317 | 1vEAR  [Notin Rate| %% 9% 17241 5a0g0701 |02 03 04, 05,06, 07, 08, 11, 12, 13,
25,53, 77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED 93,77,
WRIST HAND FINGER ORTHOSIS, EXTERNAL POWERED, ELECTRIC, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13004 |Cupo D RTLT | ¥/$199817 | 1YEAR  |NotinRate| 5o o277 20| 2oosoron |24 0% e 0 o o
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC

13905 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/$45420 | 2YEARS |NotIn Rate 2‘; %2 1777 27‘;’ 20060101 01325‘22226‘*187588;1%112%213*
FABRICATED, INCLUDES FITTING AND ADJUSTMENT 193,77, »31,32,33, 49,50, 54, 71,
WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3906 [~|;STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N 2 LYEAR  NotinRate| o o5 27 7g | 20080701 | ™, 31 32 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, WRIST EXTENSION CONTROL COCK-UP, NON MOLDED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3998 | pREFABRICATED, OFF-THE-SHELF RT, LT N/$4984 | 1YEAR NotinRate] 55 o3 77,78 [ 20040101 | " 14 31,32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS (HFO), FLEXION GLOVE WITH ELASTIC FINGER CONTROL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3912 |pREFABRICATED, e N5 N/$7161 | AVEAR NotinRate] 55 o3 77,78 [ 2224920 | " 14,31,32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3913 |cUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$7660 [ 2YEARS [NotRate| ,f o3 77 7g | 20080701 | 7y 5 35 33 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC
BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED Y / Priced on 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3915 ||TEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE IRTa (L7 PA 2YEARS INotinRate) =~ 2 g 20140101 ) 1 "51 32, 33, 49, 50, 54, 71, 72
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC

L3916 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, RT, LT N/$57.81 2YEARS  |NotIn Rate| %4 0% 17: 24 55140101 |01 03, 04,05, 06, 07, 08, 11, 12, 13,

25,53, 77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
OFF-THE-SHELF
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED ITEM THAT

13917 |HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT|  RT, LT N/$3679 | 2YEARS [Notin Rate| %% (;57 17; 531 20140101 01i23éf4é§5é§e‘,‘§7égsé 21% 112%213’
A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ’ ol €0 EE Aith Bh B2, 1AL
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13918 |qrimr RT, LT N/$52.79 LYEAR  [NotinRate| 5o o7 76| 201a0101 4 % P8 0 T 2
HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3918 |- ABRICATED, INCLUDES FITTING AND ADJUSTMENT IR (L7 NILfEEe0 2YEARS INotinRate) oo o3 27 7g [ 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC .

13921 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/Pricedon |5 \ears  Not in Rate| % 9% 1724 50080701 O1i23éfggsége‘"gggi:lﬁlzgs'
FABRICATED, INCLUDES FITTING AND ADJUSTMENT PA 25,53, 71,78 »31,32,33, 49,50, 54, 71,
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS,

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3923 |OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH IR (L7 Wz 1YEAR  [NotinRate| =~ 27 g 20140101 | ™14 31 32, 33, 49, 50, 54, 71, 72
EXPERTISE
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3924 | pREFABRICATED, OFF-THE-SHELF RT.LT N/S21.76 [ LYEAR - [NotihRate] oo o5 77 7g | 20140101 |74 51 35, 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL

L3925  |(DIP), NON TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT N/$33.49 | 6MONTHS |Notin Rate g‘; %2 1777 27‘;’ 20140101 °1i23éf4é§5é§6;1§75885 :1%112%213'
INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF 8 0T o Ell €5 Sk Akth Wb B2, 1AL
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIPY/DISTAL INTERPHALANGEAL

13927  |(DIP), WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G. STATIC OR RING TYPE), MAY N/$29.75 | 6MONTHS |Notin Rate g‘é’ (5)353 1777 27‘;’ 20140101 01i23£4é§5£6£75885 jl% 112%213’
INCLUDE SOFT INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF » 93,77, +31,32,33, 49,50, 54, 71,
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),

TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL,

13929 |STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, N/ $80.00 1YEAR  |Not In Rate| %% 33 17; 53 [ 20140101 Olifséf“égségigggsé :1%112%213’
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN ' o Ell €5 Bk Akth b B, 1AL
INDIVIDUAL WITH EXPERTISE
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),

13930 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT N/ $53.49 1YEAR  |Notin Rate| %% 0% 17241 50140101 01igséf4égsé§e£7égsé jl% 112%213*
STRAPS, PREFABRICATED, OFF-THE SHELF 25,53,77,78 »31,32,33, 49,50, 54, 71,
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WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),

13931 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, N/$85.15 1YEAR  |Notin Rate g‘;' %Z 1777 27‘;’ 20080701 Olﬁ%i"‘éé’s‘;’g%‘ggg% :1%112%213'
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 0 &) 7T n Sl € B Ah ) &2 L
FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3933 |EABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$58.52 2YEARS  [NotinRatel )0 o3 77 7g | 20080701 |14 31 32, 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, NONTORSION JOINT, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3935 [ ABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$79.09 [ 2VYEBARS [NotinRate) oo oo 27 7g| 20080701 | ™y, "5) '35 33,49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, AIRPLANE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3960 | hESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT. LT Y/$39542 | 2YEARS  [NotinRate] oo o5 77 7g [ 20140401 | ™) "1 35 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, WITHOUT Y Priced o4 05 17 20 s on T
L3961  |[JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES RT, LT Eff °" ' 2vEARS [NotIn Rate ot oa o0 50| 20080701 @ ifif 525536"‘3 égaé e %23'
FITTING AND ADJUSTMENT b 0T ol EZLEEL Aith Eh 2, AL
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, ERB'S PALSY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3962 [HESiGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT Y/$49036 | 2YEARS  [NotinRate] oo oy 7 2o [ 20140401 |7, "3) '35 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3967 [SoFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT | Y/$1,214.00 | 2YEARS  [NotlRate| ;o oo 77 7g [ 20080701 |79, "3) 35 33 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, INCLUDES ONE .
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3971 OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT, LT 2 YEARS |Not In Rate 20080701
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT PA 25,53,77,78 14,31, 32, 33,49, 50,54, 71, 72

SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE

DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3978 [NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT PA 2YEARS  INotinRate) o oo 27 7g [ 20080701 17, "3 35 33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, '+ riced 0405 172 oL 05 04 05. 06. 07 08, 11 12. 13
L3975 |WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT, LT gcAe "1 2vEARS [NotinRate or o0 77 79 | 20080701 %5 52553 0 0.t 11 vp
INCLUDES FITTING AND ADJUSTMENT 93, 11,  31,92,33,49,50, 54, 7L,
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING
(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3976 [\1AY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING RT,LT PA 2YEARS  INotinRate) o oo 27 7g [ 20080701 17, "3 35, 33, 49, 50, 54, 71, 72
AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN,
INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3977 [|NCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT PA 2YEARS - INotinRatel )0 o3 77 7g | 20080701 |14 31 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING
(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3978 [\JORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT PA 2YEARS INotinRate) o oo 27 7g [ 20080701 17, "3 35, 33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
UPPER EXTREMITY FRACTURE ORTHOSIS; HUMERAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3980 |Ei7TING AND ADJUSTMENT RT.LT N/$20035 | 2YEARS  [NotinRate] oo o3 77 29 [ 20080701 |, ") 35 33, 49, 50, 54, 71, 72
UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3982 |E1TTING AND ADJUSTMENT IR, (Lr N/$142.36 | 2YEARS |NotinRate| )0 oo 27 g [ 20080701 (™5, "3 32,33, 49, 50, 54, 71, 72
UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRICATED, INCLUDES FITTING 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13984 [0 D T TACHMENT RT, LT N/S$132.85 | 2YEARS |NotinRate| o o7 50| 2000701 O 2408 B N R
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13995 |ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH RT, LT N/$2621 | 3PER YEAR [NotinRate| . 22 S| 20080701 |20 B E0m e B
Y/ If Over 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
PPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED 05,17, 24, » 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3999 |u ORTHOSIS, NOT O SE SPEC RT, LT 5150 VARIES  [Notin Rate| o' o oo S| 20080701 |20 8 M S e et 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4000 |REPLACE GIRDLE FOR SPINAL ORTHOSIS (CTLSO OR SO) N / $695.94 LYEAR  |NotinRatel oo > 50| 20080701 [ % 8 L 72
REPLACEMENT STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4002 [l s RT, LT N /$30.30 2YEARS  [NotInRatef ' 7 5o | 200m0701 |7 B 8 0 e a2
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L4010 |REPLACE TRILATERAL SOCKET BRIM RT, LT N/$56858 | 1YEAR |NotinRate g‘;" %Z 1777 27‘;’ 20080701 Oliféf“‘ég‘sé;ig‘gggé :‘1%11‘2%213'
L4020 |REPLACE QUADRILATERAL SOCKET BRIM; MOLDED TO PATIENT MODEL RT, LT N/$838.28 | 1YEAR |NotInRate 2‘; %53 1777 27‘;’ 20080701 015:2fg;sé;’ig‘gg‘sé il% 11‘2%213*
14030 |REPLACE QUADRILATERAL SOCKET BRIM; CUSTOM FITTED RT, LT N/$39542 | 1YEAR |NotinRate g‘;" %Z 1777 27‘;’ 20080701 Oliféf“‘ég‘sé;ig‘gggé :‘1%11‘2%213'
L4040 |REPLACE MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$35850 | 1YEAR |NotInRate 2‘; %2 1777 27‘;’ 20080701 °1iff,3g5352,552,6;,8,74-,385 il% 11‘2%213*
L4045 |REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$21482 | 1YEAR |NotinRate g‘;’" %‘Z 1777 27‘:3’ 20080701 Olizaéf""ézségs&giég% :'1%11'2%213’
14050 |REPLACE MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$219.32 | 1YEAR |NotinRate 2‘; %2 1777 27‘;’ 20080701 °1iff,3g5352,552,6;,8,74-,385 il% 11‘2%213*
L4055 |REPLACE NON-MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$201.71 | 1YEAR |NotinRate g‘;’" %‘Z 1777 27‘:3’ 20080701 Olizaéf""ézségs&giég% :'1%11'2%213’
L4060 |REPLACE HIGH ROLL CUFF RT, LT N/$237.26 | 1YEAR |NotInRate 2‘; %2 1777 27‘;’ 20080701 °1iff,3g5352,552,6;,8,74-,385 il% 11‘2%213*
L4070  |REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO RT, LT N/ $89.64 1YEAR  [Notin Rate 2‘;’" %‘Z 1777 27‘;’ 20080701 °ﬂfgfﬁg§ﬁ;§%§fg§f’g :’1;11‘2;;3’
L4080  |REPLACE METAL BANDS KAFO, PROXIMAL THIGH RT, LT N / $50.00 1YEAR [Notin Rate 2‘;’” %2 1777 27‘;’ 20080701 Oﬁfféf“‘ég‘5é§‘6‘*‘§‘7ég‘85 il% 11‘2%213*
14090 |REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/$47.71 1YEAR  [Notin Rate g‘;’" %‘Z 1777 27‘;' 20080701 01i23534§,§5§,§6;§,7;-,§f’5 2’1;11‘2;;3’
14100 |REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH RT, LT N / $66.54 1YEAR [NotinRate 2‘;’” %2 1777 27‘;’ 20080701 Oﬁfféf“‘ég‘5é§‘6‘*‘§‘7ég‘85 il% 11‘2%213*
L4110  |REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.46 1YEAR  [Notin Rate g‘;’" %‘Z 1777 27‘;' 20080701 01i23534§,§5§,§6;§,7;-,§f’5 2’1;11‘2;;3’
L4130 |REPLACE PRETIBIAL SHELL RT, LT N/$337.42 | 1YEAR |NotinRate 2‘;’” %2 1777 27‘;’ 20080701 Oﬁfféf“‘ég‘5é§‘6‘*‘§‘7ég‘85 il% 11‘2%213*
s [BIECONRCE ORTHDSS STRRUP S Ve oD HETIES A NI | o | saor | v om0 5% | s [P 000 001 8
WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR
s [ATELTMIEICE WA, SRRSOV MBS | | s | v oanrae] 5005 i [0
BY AN INDIVIDUAL WITH EXPERTISE
o e T e e e e P e
L4370 |PNEUMATIC FULL LEG SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $70.61 1YEAR  [Notin Rate 04é§’5é;’7%724’ 20140101 Oliféf"‘és’ségf"‘g’ggz 2’1%11’2%213'
WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT
P I O e T s
INDIVIDUAL WITH EXPERTISE
A0 S0r R e W oo s W orwTT e | it e g e [T
L4392 |REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO RT, LT N/ $16.22 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 01i‘(1)'353%52'55;)‘6‘,13‘758‘85 2‘1511‘2%213’
14394 |REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT RT, LT N/$11.83 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 °1i23‘;’f‘4é§‘5‘;’§6"‘;758‘85 :‘1%11‘2%213’
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STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL,

ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION,
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4396 PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT, LT N /$115.65 1 YEAR Not In Rate| 04, 17,53, 77 | 20140101 1431 32 33 49 50 54 71 72
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH o T e,
EXPERTISE
STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, 1 PER 04. 05. 17, 24 L G5, G, 65 615, @7, @8, 114, 2, G2

L4397 ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, N/ $62.00 LIFETIME Not In Rate 25,53, 77 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72

PREFABRICATED, OFF-THE-SHELF

FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14398 oo F RT, LT N / $53.24 1YEAR  [NotinRatef ~* " "™ | 20140101 0112'33243;53;6 4_2'758?5 1'17 11'27213
ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUSIVALGUS CORRECTION, ROCKER
BOTTOM, ANTERIOR TIBIAL SHELL, SOFT INTERFACE, CUSTOM ARCH SUPPORT,
L4631 |p| ASTIC OR OTHER MATERIAL, INCLUDES STRAPS AND CLOSURES, CUSTOM IR, (L1 5926, 50RO MONTHSEINGtInIRae g 20B010 L o
FABRICATED
CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL,
$1040 Y/$2,331.08 | VARIES [NotIn Rate 53 20080701 11

CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S)
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